Social workers and healthcare professionals who work e.g. with refugees and migrants from distinctly non-European ethnic backgrounds are very much aware of the push-pull factors and conflictive family relationships that could arise as children learn the language of their new country, habits, and styles which are likely to be different from the ones used at home. The communication issues are the aim several studies (1, 2) . In Slovakia have always been offered foreign languages within the primary and secondary school curriculum and in the necessary general education of universities. Language communication skills of health and social workers impact on the quality of health care. Quality of health care is multifaceted concept (3, 4) . The main goal of research was to analyze the linguistic competence of students in undergraduate studies, their practical skills, and experience with the application of a foreign language in practice. Another goal was to estimate language skills in employees in healthcare and social services, in order to identify the linguistic competence in academic and professional spheres of health and social sector. Survey targeted undergraduate students and people already working in either healthcare or social work. The survey was carried out from November 2017 to February 2018. The sample consisted of 200 respondents from the field of social work and health in undergraduate studies and 200 professionals from social work and healthcare. Of the 100 respondents surveyed in healthcare undergraduate studies, only 10 respondents did not speak any foreign language, 90 respondents can speak one language 19 respondents speak two or more languages. In contrast, 25 students in undergraduate studies of social work do not speak any foreign language and 75 respondents have the average level of communication in a foreign language, of which 15 respondents speak two or more languages. All respondents have been informed about the research related information (details of the nature and purpose of the research, its duration etc.), their rights and benefits of participation to voluntarily decide and make informed decision whether or not to participate as a research subject. Information by the participants have been anonymous with assured confidentiality. From 45 respondents under 35 yr old already working in healthcare, 12 respondents do not have any foreign language skills and 33 respondents can speak one foreign language and 15 respondents are able to speak two or more foreign languages. Same category respondents from social work 22 respondents were surveyed, five respondents do not have any other language knowledge, 17 respondents speak one foreign language and 11 can speak two or more foreign languages. In the age group over 35 yr old in healthcare, from 55 respondents 17 cannot speak any other language, 38 respondents know at least one world language and 13 respondents is able to communicate in two or more foreign languages. In social work from 78 respondents over 35 yr old surveyed, 38 have no appropriate language skills, 40 respondents speaks one foreign language, and 18 two or more foreign languages. Health care workers have better language competence in comparison to workers in the social field. Question about using a foreign language in practice: 40 students in the medical field answered that they sometimes apply their language skills in the study, 60 respondents never apply their language skills. A surprising finding is that 88 students of social work never use foreign language in their education 12 of them only sometimes. From 45 respondents under 35 yr old working in healthcare 10 respondents use a foreign language in the profession, 22 respondents sometimes and 10 respondents do not use foreign language at work. In social work in the same category, from 22 respondents surveyed 10 respondents apply foreign language skills sometimes in their profession and 11 respondents do not need or do not use a foreign language at work. Based on these answers, people in healthcare have better language skills and use foreign languages more often in comparison to those in social work. When asked whether employer allows increasing linguistic competence, we found surprising results. Only students in undergraduate studies as well as in health and social areas have the opportunity to improve their level of knowledge of a foreign language, probably also by attending courses at university. In contrast, respondents in work in both sectors do not have the option of increasing their language level, except in their free time. Students in both areas are very open to improve their language skills. However, older respondents in the social work do not seem to have an effort to improve their language for better performance at work, 19 from 59 respondents answered, that they do not want to improve their skills. Professionals not always have the opportunity to do so after their university studies and sometimes also social services providers do not have knowledge in recognizing of importance of language and cultural competences of their employees.
